
<O1O> Study Area Code
Texas 10, LLC<015> Study Area Name
20aa<020> Program Year

n USAC should contact regarding this data Chad strausbaugh<030> Contact Name - Perso

Number - Number of Person ide ntified in data line (030) erosrss+z+ .*t<035> ContactTelePhone
of person identified in data line <030> cstrausbaugh@cellonenation-com<039> Contact Email Address - Email Address

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

a / t7 /2ots

088.00

964.20

01 /76/2A7s<210> Actual Completion Date

<277> Project Status Description (attached)

<2L2>

<773>

<274>

<215>
<276>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54.1005{bX2Xv)' The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2!8> Network will Support 3Gl4G Mobile Service ? 3G Coo

20\3

9_PsD_Tx. pdf44

aG/28/2018

Page 6



448009
<010> Area Code

Texas
<015> Study Area Name

2 018
<020> Prosram Year

<030> Contact Name - Person USAC should contact this data
6105356474 ext

<035> Contact Tele ohone Number - Number of person identified in data line <030>
csErausbaugh@cellonenation - com

<039> Contact Email Address Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and' to the

the information reported on this form and in any attachments is accurate'of my knowledge,

of Carrier:
Texas 10, LLC

CERTIFIED ONLINE
of Authorized Officer:

Dale 06/2e/2018

Chad Strausbaugh
name of Authorized Officer:

of Authorized officer: staff counsel
or

6105356474 ext
number of Authorized Officer:

448009Carrier:Area Code of Dateforthisform' a'7 /02/2otq

fineor oru.5.c.47 imprisonmentofAct L934, 502,55 so3(b),under theforfeiture Communicationsbecan ed fine oronstatements form punish bythisfalsewillfullyPersons making
u.s.c.18 1001.5of18 Unthe Statesited code,Titleunder

06/2a/2o1a
Page 7



448009<010> Area Code
Texas 10. LLC<015> Area Name
2 018<020> Year

.ontact reeardinP this data<030> Contact Name - Person USAC should
data line <030> 510s355474 ext<035> Contact Telephone Number Number of person identified in

of Derson identified in data line <030> ri<039> Email Address - Email Address

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

accuracy of the data reporting requirements provided to the authorized
tsofcertify

reported on behalt of the reporting carrier. Ito submit the

of the reporting canier; my resPonsibilities include ensuring thecertity that I am an officer
the reports and data provided to the authorized agent is accurate.and, to the best of my knowledge,

of

of Carrier:

of Authorized Officer:
Date:

of Authorized Officer:Printed

of Authorizedor

officer:one number
Due Date for thisFilof Carrier:Area

personswillfullymakin€falsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934,4TUSc SS502,

under Title 18 of the United States Code, 18 U S C S 1001'

503(b), or fine or imprisonment

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

carrier;

have the dataofbehalf the carne4 providedFund on reportingsubmitto the Mobility recipientsforthat am authorized reportsthefor rner, certifyagent reportinE
accurate.lshereininformationbestthe of the reportedthe and, to my knowledge,basedherein dataon reportingbyprovided

Carrier:of

of Authorized

or Emature of
Date:of

AuthorizedName

or ofor of

of Authorized of

for this formArea Code of DueCarrier:

18 of the United States Code, 18 U.s c S 1001'

o6/28/2oaa
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Attachments
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448009
<010> Area Code

Texas 10, LLC<015> StudvArea Name
2 018

<020> Prosram Year

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

Number - Number of identified in data line <030> 510s35 ext
<035> Contact
<039> Contact Email Address - Email Address of identified in data line <030> cstrausbauqh@cef lodenat ion. com

aa/2a11 - 07/2018<140> Coveraqe and nce RePort Year

<147>

Total Road

Miles

covered per

census Block

Certify that
coverage and

Performacne

data is uploaded

(yes/no)

State census Block

Resident

Population pel

Census Block

Resident

Population

Nilly Reached

by Seryice

Total Resident

Population

Reached by

5ervice

Road Miles
per Census

Block

Road Miles
pet Census

Block Nilly
Reached

TX

Che 0000
0 0 0 0.0 0-0 0.0 Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0
0

a6/28/2018



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2O78

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2OL8

Project Status Description

Item: SAC 448009

County/State: Cherokee, TX

Total Award Amount: 555,088.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Yo of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

7



l

Mobility Fund

Phase 1 - 954.1009 Annual Reporting

FCC Form

ApProved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours
Collection Form

448010
<010> Study Area Code

Texas 10, LLC
<015> Studv Area Name

2 018
<020> Year

<030> Contact Name
with

Person USAC should contact
about this data

Chad strausbauqh

Rdeat<035> ContactTelephone Number:
Number of the identitied in data line <030>

<039> Contact Email: cstrausbaugh@cellonenation. com

5105355474 ext

Email ol the rson identitied in data line <030>

<O4O> Has the information required pursuant to 054.1009 been provided with a Form 481 filins (Y/N) <04)>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<O8D Tribal Lands Reporting (Y/n?l (Doesthisstudvoredcovetttibollonds?Y6orNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse' Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, Office of Managing Director, AMD- PERM, Washington, Dc 20554, Paperwork Reduction Act Project (3060- 1185).

please Do NoT SEND COMPLETED FORMS TO THtS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507'

oG / 28 /2oLB
Page 1



I

448010<010> Studv Area Code
Texas 10, LLC

<015> Studv Area Name
2 018<020> Prosram Year

<030> Co Name - Person USAC contact

<035>

this

e Number - of identified in line <030> 610s3

n identified in data line <030> -af ?,,r ch:rrdha.cl<039> Contact Email Address - Email Address of perso

Reportinq Carrier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<LLI> Filing Carrier Name

<L!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<1L7> Telephone Number

<118> Fax Number

<119> Email Address

contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

r ?235110

Tcva6 10. LLC

90O West Val1ev Road, Suite 600

Walme

PA

19087

5105356474 ext

6106885209

lonenation.com

<120>

<Lzl>

<L22>

<721>

<L24>

<L25>

<726>

<127>

<!28>

Chad Strausbauqh

Texas 10, LLC

onn wF<t \/,1 I F\, P^,d qrri ra <nn

Wayne

PA

19087

6105356474 ext

6105885209

cstrausbaugh@cellonenation - com

o6 /2A / 2Ote
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448010
<010> StudY Area Code

Texas 10, LLC
<015> Studv Area

2 018
<020> Prosram Year

chad Strausbaugh
<030> ntact Name - Person USAC should this data

6105355474 ext
<035> Contact Tele ne Number - Number of rson identified in data line <030>

c6trausbaugh@cef lonenation com

<039> Contact Email Address Email Address of person identified in data line <030>

oa/2a17 - of/2ota
<140> Coverage and Performance RePort Year

Coverage and Performace attachments

Percentage of Total

Population Reached bY

Service

o,CPRd_TX. z

i <c1>
<74L>

Percentage of Total

Road Miles covered

by Service

Certify that

€overage and

Performance data

is uploaded
(Yes/nol

Total
Road

Miles

covered
per

Road

l*it".
l r",
lc"nr*
letocr

Road

Miles per

Census

Block

ln"*,ty
lneacned

Total Resident

by
Population

Newly Reached

Service

Resident

Population Per

Census BlockBlockState

teetld worksiee aftach(

o6 /2a /2ota Page 3



448010
<010> Area

Area Name
Texas

<020> Year
Person LJSAC should contact rpeardinE this data Chad Strausbaugh<030> Contact Name

Teleohone Number - Number of identified in data line <030> 6105356474 ext<035> contact
Email Address - Email Address of idpntified in data line <030> cs!rausbaJghGcell onenaLi on. com<039> Contact

TO BE COMPTETED By THE REPORT|NG CARRTE& lF THE REPORTTNG CARRTER lS FltlNG CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED By THE REpoRTtNG CARRTE& tF AN AGENT lS FltlNG CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(aXa)

certify that I am an officer or employee of the reportint catrier; my resPonsibilities include ensuring compliance with 47 CFR 95a.1009(aX ), the information reported on this

and in any attachments is accurate.

of Carrier: Texas 10, LLC

Authorized Officer: CERTIFlED ONL]NE Q21s 06/29/2078

Printed of Authorized Officer: Chad Strausbaugh

of Authorized Officer:
Staff Counsel

or

number of 61 05356474 ext

Area Code of Carrier: 448010 Fili Due Date for form: 0'7 / a2 / 2018

under Title 18 of the United States Code, 18 U.S.C. S 1001

carrieronwith 47 cFRor Employee to authorize an to ComCertification

carder;

of thebehalf rePortingonreportedsubmitto thetsofthat (Namecertify to the17with CFRinclude s54. r009(aX4) reportedthe ensuring compliancethat am ofofficer of responsibilitiasmyreportingemPloyeealso certify
accunle.tsthetodalaof

of Authorized
Carrier:of

of Authorized
Date:

of Authorized Officer or

officer oron ofor
number of Authorized Officer or

of Carrier: Due Date for this form:

under Title 18 of the united states Code, 18 U.s.c. 5 1001'

of Reporting CarrierAgent Authorized to File Compliance 47 CFR onCertification

l, as agent for the reportint carrier, ce.tify that I am authorized to submit the

data provided by the reporting carrier; and, to the best of my knowledge, the

reportiry carrier; I have provided the data rePorted herein based on

is accurate.

me of

certification on behalf of the

information reported herein

Name of Authorized Firm:

Authorized or
of Authorized Em

of Authorized ofor
number of Authorized ofor

this form:Due DateArea Code of Fili

Title 18 of the United States Code, 18 U.S c S 1001'

a6/2A/2A78

PaEe 4



44a010<010> StudvArea Code
Texa6 10, LLC<015> StudvArea Name
2 018<020> Program Year

Name - Person USAC should contact regarding this data chad strauebauqh<030> Contact
of oerson identified in data line <030><035> Contact Teleohone Number - Number

Address of oerson identified in data line <030><039> Contact Email Address - Email

<I42> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEnBagementObligation
Nome of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54'1004 includes:

<!46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not Applicable)

<t47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

06 / 2B /2ota

Page 5



<010> Area Code

<015> Studv Area Name 'lexas 1u, Llt

2 018<020> Program Year

<030> Contact Name - Person USAC should contact this data chad strausbaugh

n identified in data line <030> e 105355474 ext<035> ContactTelePhone Number - Number of Perso
n identified in data line <030> cstrausbauqh@cellonenation'com

<039> Contact Email Address - Email Address of Perso

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/20t3

t1 /2015

09952.00

50

01 / 21 /2a15<zt}> Actual ComPletion Date

<271> Project Status Description (attached)

<2L2>

<2L3>

<214>

<275>

<276>

<277>

please check these boxes below to confirm that the attached PDF, on line

2ll,containsaprojectStatuspursuanttoS54.l005(b)(2Xv).Theinformation
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ? 3G Oon

448010*PSD_TX.pdf

a6/28/2ota

Page 6



44 8 010
<010> Area Code

LLC
<015> Area Name

2 018
<020> m Year

Name - Person USAC should contact regarding this data Chad strausbaugh<030> Contact
ne Number - Number of person identified in data line <030> 6105355474 ext<035> Contact Telepho

of person identified in data line <030> cstrausbaugh@celloneiation. com<039> Contact Email Address - Email Address

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements

of my knowledge, the information reported on this form and in any attachments is accurate.

for Mobility Fund recipients; and, to the

Texas 10, ILC
Carrier:of

CERTIFIED ONLINE
of Authorized Officer:

6.1" 05/2s/2018

name of Authorized officer: chad strauEbaush

staff Coun6el
of Authorizedor

numberofAuthorizedofficer: 61os3s6414 exL

448010 FiliCarrier:Area Code of Due Dateforthisform: o'7 /02/2ota

under Title 18 of the United States Code, 18 U.S'C S 1001'

06 / 2a /2ota Page 7



448010
<010> Area

Texas 10, LLC
<015> Stu dv Area Name

201
<020> Year

<030> Name UsAC should rdi

Contact - Number of identified in line <030> 61053s5474 ext

<039> Email ress - Email of in data line

TO BE COMPIETED BY THE REPORTING CARRIE& tF AN AGENT ls FltlNG ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

cariel;

carner.of theon reportingreportedthetoauthorizedts
of theto authorizedthat (Namecertify data providedrequilementsthe reportingofinclude accuracytheensunngresponsibilitiesofoflicer mythethat an reportlngamcertlfy accurate.tstheto agentauthorizeddataand providedthebestthe of reportsknowledge,to myand,

of

of Date:
Officer:of

officer:of

Officer:of

of
Due Date for

Code of
form:

carrier:
or orne imprisonmentu.s.c.47 502,ss so3(b),ofAct \934,communicationsorfine under theforfeiturebecanonstatements form bypunishedthisfalsewillfullyPersons making 1001.States 18 u.s.c.of18 United Code,theunder Title

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier

datathehaveof the prwidedcafiieJibehalf reportingonfor recipientsFundMobilitythetoauthorized reportssubmitthatthe certifycarner,for reportingagent accurate.tshereininformation reportedtheofbestthe knowledte,mYthe and,carrier;data reportingbased byprovidedherein

Firm:of

orAuthorized

me of Authorized

of Authorized oror

number of of
Date for this form:

Area Code of Carrier:
Titleunderfineor of imprisonmentU47 55.s.c. s03(b),502,ofAct 7934,theunder Communicationsorfine forfeiturecanform be byonstatements this punishedfa lsewillfullyPersons making u.s.c. 1001.States 18of the18 United Code,

o6 / 2A /20AA

Page 8
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<010> StudyArea Code 448010

<015> StudvArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh

<035> ContactTelephone Number - Number of person identified in data line <030> 510s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> c6trausbaugh@cellonenatlon.com

<140> Coverage and Performance Report Year oa/20t7 - 01/2ata

<747>

Percenta8e of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

State Countv census Block

Resident

Population pel
Census Block

Resident

Population

Ndy Reached

by Seryice

Total Resident

Population

Reached by

seryice

Road Miles
per Census

Elock

Road Miles
per Census

Block NNV
Reached

Total Road

Miles

covered per

Census Block

Certify that
Coverage and

Performacne
data is uploaded

(yes/no)

TX
Cherokee 0000

0 0 0 0.0 0_0 0-0

o6/28/2ota



Texas L0, LLC

Form 690 - Annual Report for August 2017 - July 2Ot8

FCC Form 690 - Coverase and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 590 - Annual Report for August 2Ot7 - July 2OL8

Project Status Description

Item: SAC 448010
County/State: Cherokee, TX

Total Award Amount: 5209,952.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Y. of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

L



Y

!

Mobility Fund

Phase 1 - 554.1009 Annual Reporting

Data Collection Form

FCC Form

Approved bY OMB

oMB 3050-1185

Avg. Burden Estimate per Respondent: 18 Hours

44 a 011
<010> Studv Area Code

<015> Area Name
Texas 10, LLC

<020> Program Year

<O3O> Contact Name: Person USAC should contact Chad strausbaugh JUN 2 s 2018
with uestions about this data

<035> Number: 5105356474 ext

Federal Communications Commission
0ffice of the Secretary

n identified in data line <030>

<039> Contact Email:
Email of the person identitied in data line <030>

cstrausbaugh@cellonenat ion. com

ag491 Has the information required pursuant to S54.1fi)9 been provided with a Form 481 filins (Y/N) <0110>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (y/n?l (Doesthis studv oreo covettribol londs? Yes or No) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateinctudesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, Office of Managing Director, AMD- PERM, washington, DC 20554, Paperwork Reduction Act Project (3060- 1185)'

please Do NoT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C' SECTION 3507'

06 / 2a /2ota
Page 1



<010> StudyArea Code 448011

<015> StudyArea Name Texas 10, LLC

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Nu mber - Nu mber of person identified in data line <030> 6105356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

Reportinr Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

t?21Stt0

Texas 10, LLC

900 Hest Valley Road, Suite 600

Wayne

PA

19087

5105356474 ext

6106aa5209

csErausbaugh@cellonenation. com

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<tzt> Filing Carrier Name

<122> Street Address (or PO Box)

<723> City

<\24> State

<725> Zip-Code

<126> Telephone Number

<727> Fax Number

<728> Email Address

ah:d crr:rrchirrdL

Texaa 10 LLC

Walee

PA

19087

6105355474 ext

6105445209

cstrausbaugh@cellonenation. com

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

o6 /2A /2A7a

Page2



448011<010> Study Area Code
Texas 10, LLC

<015> Area Name
20la<020> Prosram Year
Chad Strausbaugh

<030> Contact Name - Person USAC should contact reeardins this data

rson identified in data line <030> 6105355474 ext
<035> Contact Telephone Number - Number of pe

identified in data line <030> cstrausbauqh@cellonenation. com
<039> Contact Email Address - Email Address of person

ReoortYear oa/2aL1 - o7/2o1a
<140> Coverase and Performance

<L4\>

Coverage and Performace attachments

4480 TX

<c3>

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached bY

Service

State Countv Block

Resident

Population pel

Census Block

Newly Reached

Service

Total Resident

Population

Reached by

lService

Road

Miles

lPer
lCensus

leto.r

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

;ee attach ad works teet

0

o6 / 2a /2ora Page 3



448011
<010> Area Code Texas 10, l,IC

Area 241
<020> Program Year

this data Chad Strausbaugh
<030> Name - Person should contact

<035> Contact TelePhone Number - N umber of oerson identified in data line <030> 6105356474 ext
cstrausbaughGcellonenation' com

<039> Contact Email Address - Email Address of Person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer or Employee as to compliance with 47 cFR 554.1009(axa)

certify that I am an officer or employee of the rePorting carrier; my

and in any attachments is accurate'

with 47 CFR 554.1m9(ax4), the information reported on this
responsibilities include ensuring compliance

of Texas 10, LIC

Q712 a6/29/2a18
CERTIEIED ON],INEofficer:of

Chad Strausbaugh
name of Officer:

staff counsel
of Authorized Officer:or

61053564?4 ext.
of Authorized

448011
of Carrier:Area

Due Date for this form: a1 /02/2418

fl neor oru.s.c.47 502,55 s03(b), imprisonmentofAct 7934,theunder Communicationsforfeitureorthison canform be bystatements punishedfalsePersons makingwillfully
u.s.c. 1001.StatesUnited 18 $Code,Titleunder of18 the

Carrieron Behalf ofwith 47 cFRof Officer or toto an

theof

theotonthe reportedsubmittots
to theof with CFR17 1009(aX4) reportedcertify ss4.ensuringinclude compliancetheof carrier; responslbilitiesmyofficer reportingoralso that employeecertify

Name of
of Carrier:

EmOfficerof
Officer orname of

officer orof
number of or

this form:Due Date
Area Code Carrier:

Persons willfully making falF statements on this form can be punished by fine
underTitle 18 of

orforfeitureunderthecommunicationsActoflg34,4TU.S.C.ssSo2,5o3(b),orfineorimprisonment
the United states code,18 u.s,C.5 1001.

of Reporting CarrieronAgent to File Compliance with 47 cFR 954.

onbasedhereindatathehave reportedtheof ca rrier; providedbehalf repoftingonsubmitto certificationthethat m authorizedcathefor tJiet, certifyl, reportingagent
accurate.tshereinthe reportedinformationofbestto the knowledge,mYfiler; and,thedata reportingbyprovided

Carrier:me

Name of Firm:

re of
Date:

ofor

ame of Authorized Em

ofAuthorizedor
number of ofor

Date for thisFiof

persons willfully making fa lse statements on this form can be punished by fine or forfeiture under the commu nicatlons Act of 1934' 47 U 'S C'

Title 18 0f the united states code, 18 U S C 9 1001'

5q 502, 503(b), or fine or imprisonment under

a6 /28 / 2Ale

Page 4



444011
<010> Studv Area Code

Texa6 10, LLC
<015> Study Area Name

2 018<020> Prosram Year
d contact regarding this data chad strausbauqh<030> Contact Name - Person USAC shoul

identified in data line <030) erosgseezq<035> Contact Telephone Number - Number of person

identified in data line <030><039> Contact Email Address - Email Address of person

<L42> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<L45> Tribal Government EngaBement Obligation
Nome of Attoched Document (.PdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to s 54'1004 includes:

<146>

<t47>

<148>

<749>

<150>

<151>

<LS2>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

a6 / 2A /2OtA

Page 5



<010> Area Code

<015> Study Area Name TexaB 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelePhone Number - Number of person identified in data line <030> 610s3s54?4 ext

<039> Contact Email Address - Email Address of person identified in data line (030) .str.*=baugh@cellonenaEion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I / a6 /2013

8/t1 /2ots

46a20.OO

140315.87

<270> Actual Completion Date

<271> Project Status Description (attached)

01 /2a/2aa5

<212>

<213>

<214>

<215>

<216>

<2!7>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Ooo

a5/28/2ate

44801I_PSD_TX.

Page 6



44 8 011
<010> Area Code

Texas 10,
<015> Study Area Name

2 014
<020> Program Year

chad strausbaugh<030> Contact Name - Person USAC should contact resardine this data
5105355474 ext

<035> Contact Teleohone Number - Number of oerson identified in data line <030>
cstrausbaugh@ceLlonenation - com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

knowledge, the information reported on this form and in any attachments is accutate.of my

of Carrier:
Texas 10, LLC

CERTIFIED ONLINE
of Authorized Officer:

Oate 06/29/2oae

Chad Strausbaugh
nted name of Authorized Officer:

Staff Counsel
of Authorized Officer:or

6105356474 ext
number of Authorized Officer:

o't /02/2018448011 Due Date for this form:Area Code of FilCarrier:

underTitle 18 ofthe United States Code, 18 U.S.C S 1001'

<039> Contact Email Address - Ema il Address of Derson identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF

o6 /2A / 2Ot8 PageT



<01D StudyArea Code 448011

<015> Study Area Name Texas 10. LLC

<020> Year 2 018

<030> Contact Name - Person USAC should contact reRardins this data st rau6bauqh

<035> Contact Telephone Number - Number of person identified in data line <030> 61a5356414 exL

<039> contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that I am an officer of the reporting canier! my responsibilities include ensuring the accuracy of the data repoding requirements provided to the authorlzed

and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

ts reporting carrier. Ito submit the infomation reported oncertify that (Name of

Authorized

ol Carrier:

of Authorized Officer: Date:

Printed name of Authorized Officer:

or of

number of Officer:

Due Date for this form:Area Code of Carrier:

under Title 18 of the united States code, 18 U.S.c. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the reporting 6rrier, certify that I am authorized to submit the rePorts for Mobility Fund recipients on behalf of the reporting carrier; I have Provided the data

herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate'

Name of Carrier:

Name of Authorized

of Authorized of of Date:

Name of Authorized Agent Employee:

Title or position of Authorized Aeent or EmDlovee of Asent

Teleohone number of Authorized or Fmblovee of AEent:

Studv Area Code of Reportins Carrier: Filing Due Date for this form

18 0f the united states code, 18 u.s.c. s 1001.

o6/2A/2OrA

Page 8



Attach ments
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<010> StudyArea Code 448011

<015> StudyArea Name Texas 10. LI,C

<020> Prosram Year 2 014

<030> Contact Name - Person USAC should contact this data Chad strausbaugh

<035> ContactTelephone Number - Number person identified in data line <030> 610s3s64?4 ext

<039> Contact Email Address - Email Address of identified in data line <030> cstrausbaush@cellonenation.com

<140> Coverage a Performance Report Year a8/2aL7 - 01/2ot9

<141>

0 Percentage of Total

Road Miles covered

by Service
Percentage of

Total Population
Reached by

Service

Total Road

Miles

covered per

Census Block

certify that
Coverage and

Pertormacne

data is uploaded

(ys/no)

Resident
Population per

census Blo.k

Resident

Population
NewV Reached

by Seryice

Total Residert

Population
Reached by

seruiae

Road Miles
per Census

Slock

Road Miles
per Census

Block Newly

Reachedstate County Census Block

0.0 Yes
0 0 0.0 0.0TX

cherokee 0000
0

0

a6 /28 /2O18



Texas 10, LLC

Form 690 - Annual Report for August 2017 - )uly 2OL8

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2Ot7 - July 2O!8

Project Status Description

Item: SAC 448OlL
County/State: Cherokee, TX

Total Award Amount: 5146,820.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Yo of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



Fund

FCC Form

Approved by oMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours
Phase 1 - 554.1009 Annual Reporting
Data Collection torm

4484t2
<010> Study Area Code

<015> Area Name
Texas 10, LLC

2 018 e
<020> m Year

<030> Contact Name: Person USAC should contact
with questions about this data

Chad strausbaugh .lu 2 s rit'is

<035> contact Telephone Number:
Number of the person identified in data line <030>

5105355474 ext Ederal Communicati0n$ Comrntsstot I

offine of the Secretarv

<039> Contact Email cstrausbaugh@cef lonenat ion. com
Email ot the identitied in data line <O3O>

<O4O> Has the information required pursuant to 554.1fi)9 been provided with a Form 481 filinE (Y/Nl .O*, O O

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?) (Doesthisstudyoreo@verttibollonds?YesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06 / 28 /2o78
Page 1



<010> Study Area Code 448042

<015> Study Area Name Texas 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data chad

<035> Contact Teleohone Number - Number of person identified in data line <030> 6105155474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> -di7-,1.hrl,dLa.Fl I 

^nFr:t 
i 6n .6m

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7t4> City

<115> State

<116> Zip-Code

<!77> Telephone Number

<118> Fax Number

<119> Email Address

1',7235\tA

Texas 10, LLC

Texas 10, LLC

9oo nest valley Road, suite 600

Walme

19087

6105356474 ext

6105885209

cstrausbauqh@cellonenat ion. com

Contact lnfolmation

<120>

<LzL>

<722>

<123>

<L24>

<125>

<726>

<L27>

<128>

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

aEaA ctr:rrch,\1dh

Texas 10, LLC

6nn ffacr \7-l I ay D^.i <,ri ta <nn

Wayne

PA

19087

61053554?4 ext

6105885209

cstrausbaugh@cellonenatioh - com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<!32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

o6 /2a / 2ola

Page 2



<010> StudyArea Code 44AO\2

<015> StudyArea Name Texas 10. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s5474 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> cstrausbaush@cellonenation.com

<140> CoverageandPerformanceReportYear 0a/2atr - 07/2ata

448012 CPRd TX.z1p

Coverage and Performace attachments

<L4L>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

State Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by
Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

iee attach ad works teet

o

oG / 2a /2ota
Page 3



444O12
<010> Area Code

Texas 10, ILC
<015> Area Name

2074<020> Program Year

Name - Person USAC should contact regardine this data Chad Strausbaugh<030> Contact
identified in data line <030> 6105356414 ext<035> contact Teleohone Number - Number of person

Address - Email Address of person identified in data line <030> I I onenation. com<039> Contact Email

TO BE COMpTETED By rHE REpoRTtNG CARRTE& tF THE REeORTING CARRTER lS FIUNG CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMptETED By THE REPORT|NG CARRTE& tt AN AGENT lS FltlNG CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of fficer or Employee as to compliance with 47 cFR 55a'1009(a)(a)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 954.1009(ax4l, the information reported on this

and in any attachments is accurate'

Texas 10, ILCof Carrier:

l21s A6/ 29 /2AlaCERT]EIED ON],INEof Authorized Officer:

Chad Strausbaugh
name of Authorized Officer:

Staff Counsel
of Authorized Officer:or

number of Officer: 6105356414 ext

a'7 /02/2aL84 44472 Due Date for this formCarrier:Area Code of Fili

under Title 18 of the united states code, 18 u.s.C, S 1001'

Carrieron of47 CFRto authorize an A8ent to fileorCertification

and datato the best of

theof reportingto reportedauthorizedtsthatcertlfy thelowith CFR17 reportedinclude ss4. 00e(a)(a)compliancetheof carner; ensunngalso that anam olofficer reporting responsibilitlesmyemployeecertify

of Authorized

ame of Carrier:

of Authorized
Date:or

name of Authorized Officer

Authorized Officer oror
hone number of Authorized officer or

Area Code of form:Due

persons willfully making false statements on this form G n be punished by fine or forfeiture under the commu nications Act of 1934, 47 U s C'

under Title 18 of the United States Code, 18 U S C' S 1001'
5$ 502, 503(b), or flne or imprisonment

on Behalf of Reporting Carrierwith 47 cFRAgent Authorized to FileCertification

ondatathe basedhereinhave reportedcertification ofbehalf the carrier; providedthat authorized submitto the reportingthefor carfrerreporting certifyas atentt,
tsherein accurate.of the informationtheto best knowledge, reporteddata the carner; and, myprovided by reporting

of
of Authorized

Date:ofAuthorized or

of Authorized

of Authorized of

of Authorized of
Date for this form:Area Code of Carrier:

Title 18 of the United states Code, 18 U.S.C. S 1001'

o6/ 2B / 2A\e

Pate 4



<010> StudyArea Code 44AA12

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strauEbauqh

<035> ContactTelephone Number - Number of person identified in data line <030> 510s3sG474 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> .srra,rsh,,ldh@cerlonenarion

<742> State

<L43> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Ndme of Attqched Document (-pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<746> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<149>

<150>

<151>

<!52>

<153>

<154>

o6/2a/2oaa

Page 5



<010> Study Area Code

<015> Study Area Name Texas 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of rson identified in data line <030> G10s3s6474 ext

<039> Contact Email Address - Email Address of perso n identified in data line <030> cstrausbaush@cellonenation com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oa/16/2ot3

o8/11 /2015

8880.00

13. a3

<270> Actual Completion Date

<277> Project Status Description (attached)

o7 /22 /20a5

<212>

<273>

<274>

<215>

<276>
<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv)' The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Cou

pdf

o6 /28 /2ots

Page 6



44a012
<010> Area Code

10 LLC
<015> Area Name

20ta
<020> m Year

- Person USAC should contact reBarding this data Chad Strausbauqh<030> Contact Name

Teleohone Number - Number of identified in data line <030> 6105356474 ext<035> Contact
identified in data line <030> cstrausbaugh@cellonenation - com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the aGcuracy of the reporting requirements

of my knowledge, the information reported on this form and in any attachments is accurate'

for Mobility Fund recipients; and, to the

of Carrier:
Texas 10, LLC

CERTIFlED ONLINE
of Authorized

Dete 06/29/201A

name of Authorized officer: chad scrauEbaush

of Authorized officer: staff counsel
or

ne of Authorized officer: 510s3s5474 ext

448042Area Code of Re Carrier: Firti Due Dateforthisform: a1/02/2a\a

under Title 18 of the United States Code, 18 U.S.C' 5 1001'

<039> Contact Email Address - Email Address of person

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON IT5 OWN BEHALF:

o6 /28 /207e PageT



<010> Studv Area Code 448072

<01.5> Study Area Name Texas 10, LLC

<020> ProPram Year

<030> Contact Name - Person LJsAC should contact reeardins this data Chad strausbauqh

<035> Contact Telephone Number - Number of oerson identified in data line <030> 610s3564?4 ext
<039> Contact Email Address Email Address of oerson identified in data line <030> csrrausbauqh@certonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lName of Aoentl to submit the infomation reported on behalf of the rePorting carrier' I

also certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized

agent; and, to the best of my knowledgs, the reports and data provided to the authodzed agant is accurale.

Name of Authorized Aeent:

Name of ReDortins Carrier:

Sienature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or oosition ofAuthorized Officer:

Telephone number of Authorized Officer:

Studv Area Code of Reporting Carrier: Filing Due Date for this form:

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfneorforfeitureundertheCommunicationsActof1934 47U.S.C.55502,503(b),orfineorimprisonment
underTitle 18 0fthe united states code, 18 u.s.c. s 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the rcporting carrier, certify that I am authorized to submit the reports for Mobility Fund reciPients on beha lf of the reporting carrief I have provided the data

cported herein based on data provided by the reporting carrie[ and, to the best of my knowledge, the information reported herein is accurate.

\ame of Reporting Carrier:

!ame of Authorized Asent Firm:

tiRnature of Authorized Agent or Employee of Agent: Date

\ame of Authorized Asent Emplovee:

ntle or oosition of Authorized ARent or Employee of Agent

releDhone number of Authorized Aeent or Emolovee of Asent:

Studv Area Code of Reoortins Carrier: Filing Due Date for this form:

18 of the united states code, 18 u.s.c. 5 1001.

06 /28 /2OaA

Page 8



Attachments

06 / 2A /2OaA



44A012
<010> Study Area Code

Texas 10, LLC
<015> StudY Area Name

2 018
<020> Year

chad strausbaugh
<o3O> Contact Name - Person TJSAC should contact rdi this data

<035> Contact one Number - Nu of identified in data line <030> 510s35 74 ext

<039> Contact Email Address - E mail Address of oerson in data line <030> cstrausbaugh@cellonenation. com

Year a8 /2 aa7 - 01/20aa
<L40> Coverase and Performance

<141>

Road Miles
per Census

Block Newly

R€ached

Total Road

Miles

covered per

census Block

certify that
Coverage and

Performacne

data is uploaded

(yes/nol

State census Block

Resident

Population Per
census Block

Resident

Population

Nflly Reached

by Seruice

Total Resident

Populatlon

Reached by

seruice

Road Mlles
per Census

BIock

TX
0000

0 0 0 0.0 0-0 0.0 Yes

Percentage of
Total Population

Reached by

Service

0
Percentage of Total

Road Miles covered

by Service

a6 / 2e /20\8

0



Texas L0, LLC

Form 590 - Annual Report for August 2OL7 - July 2Ot8

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Paynent Request 3 submitted for this SAC'



Texas 10, LLC

Form 690 - Annual Report for August 2077 - July 20L8

Project Status Description

Item: SAC 448012
County/State: Cherokee, TX

Total Award Amount: S158,880.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Y, of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this
SAC.

1



,

FCC Form

Fund
APProved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 HoursPhase 1 - S54.1009 Annual Reporting

Data Collection Form

44a013

<O1O> Studv Area Code

fexas 10, LLC

<015> Area Name

2018
<020> Program Year

JUN 2 g 2r)18
<o3O> Contact Name: Person USAC should contact chad strausbaugh

with uestions about this data
Communications Commission

Office of the Secretary
<035> ContactTelephoneNu

Number ot the Person
mber:
identitied in data line <O3O>

5105356474 exL

<039> Contact Email:
Email of the Person

cstrausbaugh@cef lonenat ion com

identitied in data line <030>

<O4o> Has the information required pursuant to 554'1009 been provided with a Form 481 filing (Y/N)

<041> Attach a description ofthe documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal lands Reporting (v/n?) (ooesthisstudvoteocovettribollonds?YesotNo)

<040>

<041>

<o42>

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse' ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- pERM, washington, DC 20554, Paperwork Reduction Act Project (3060- 1185)'

please Do NoT sEND COMPLETED FORMS TO THtS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995' PUBLIC LAW 104-13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

06/29/2018 Page 1



448013
<010> Study Area Code

Texas 10, LLC
<015> Area

2 018<020> Program Year

<030> Contact Name - Person USAC shou ld contact this data

Number - Number of oerson identified in data line <030> <r nc1q6474 ext
<035>

<039> Contact Email Address - EmailAddress of person identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<7L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7L4> City

<115> State

<116> Zip-Code

<!!7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Agent lnformation
if no agen! indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> TelePhone Number

<!37> Fax Number

<138> Email Address

900 West Va11eY Road, Suite 500

wayne

PA

19087

6105355474 ext

5105885209

<120>

<LzL>

<!22>

<!23>

<124>

<725>

<776>

<127>

<128>

wayne

Texas 10, LLC

PA

19087

6105355474 ext

510588s209

cstrausbaugh@ce1 Ionenation - com

com

o6 /29 / 2aaA

Pagez



<010> Studv Area Code 448013

<015> StudvArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3564?4 ext

<039> COntact Email Address - Email Address of person identified ln data line <030> cstrausbaush@ceflodenation. com

<140> Coverage and Performance Report Year oa /2oa7 - a7 /2ota

448013 CPRd TX.zip

Coverage and Performace attachments

<L4L> <d>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

State Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
Coverage and

Performance data

is uploaded

lYes/nol

iee attaeh rrl works teet

0

06/29/2oag
Page 3



<010> Area Code

Area
<020> Program Year

448013

Texas

<030> Contact Name Person USAC should contact this data Chad Strausbaugh
<035> Contact Telephone Number Number of person identified in data line <O3O> 6105356474 ext
<039> Email Address Address of oerson identified in data line <030> cst com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPIETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR SSa.r00g(a)( )

thatcertify orofficer of theemployee reporting carrier; my includeresponsibilities complianceensuring 47with CFR informationthe0il.100e(aXa), on thisrcportedtnand attachments tsany accurate.

Texas 10, I,lcof Carrier:

CERTIE]ED ONI,INE
Date 06/29/2a78

of Officer:

Chad Strausbaughname of Officer:

ot ofAuthorizedOfficer: StaffCounsel

number of Officer: 61053564?4ext.

448013Code of Carrier: Fili Due Date for this form: o'7 /A2/2Arc
Persons willfully fa lre onStatementsmaking formthis becan nishedpu fine forfeituor underreby Communicationsthe ofAct 471934, u.s.c. 5S 502, oror fines03(b), imprisonment

Titleunder 18 ofthe StatesUnited 18Code, u.s.c. 1001.

to authorize an Agent to file Com with 47 CFR
Certification or on Carrier

reporting carrier; my responsibilities include ensuring compllance

certify of ts

the

I also certify that I am an officer or employee of the
lo the and data

with,lT CFR 554.1009(a)(4) reporred to rhe

reported on reportingto submit the

accuEte-
Authorized

of
Authorized Officer

Date:name of Officer or
Authorized Officer or Emor

number ofAuthorized Officer or
Area Code of for this form:Carrier: Due

Persons fa lsemakingllfully statements thison caform ben orby finepunished forfeiture theunder Communications Act of u.s.c.477934, 502,5S or offines03(b), imprisonment
18under Title U n itedofthe States u.s.c.18 1001.Code, 5

to File Comp with 47 CFR on Behalf Reporting Carrier
Agent

as thefort, agent carier,reporting that am toauthorizedcertify thesubmit oncertification ofbehalf the havercporting carrrcr; provided datathe hereinreported onbaseddata provided theby carrier; to bestthe of,eporting and, themy knowledge, information tshereinreported accurate.

of Carrier:
of Authorized Firm

or Emot of
of Authorized

or Emof of
number or of
Code of Due Date forCarrier: form

Title 18 ofthe United States code, 18 U.S.C. S 1001.

a6/29/2Aa8

Page 4



<010> StudyArea Code 448013

<015> StudyArea Name Texa6 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data ChEd strar)sherrdh

<035> Contact Teleohone Number - N umber of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> .ctrrlishai)dh@.Fl I 

^n.n,r 
i 

^h 
.^m

<742> State

<L43> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attached Document (.pdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146>

<L47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6/29/2o\a

Page 5



<010> Study Area Code

<015> Study Area Name Texas 10. LIC

<020> Program Year 20\a

<030> Contact Name - Person USAC should contact regarding this data chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6io53sc4?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> .=t rausbaugh@ce1 lonenation. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)a/t6/2o13

/a1 /2o\s

t9440.00

39838.75

oB/01 /2ots<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to S54.100S(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<212>

<2!3>
<274>

<215>

<276>

<277>

<2t8> Network will Support 3Gl4G Mobile Service ? 3G Oou

44 8 013_PSD_TX. pdf

a6 /29 /2a\8

Page 5



<010> Area Code
<015> Study Area Name

44a013

<020> Program Year 2 018

<030> Contact Name - Person USACshould contact this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 exr
<039> Contact Email Address - Email Address of person identified in data line <030> csttausbaugh@cellonenation _ com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

that anam ofofficercertify the reporting carrier; includemy responsibilities the of theensuring acculacy forreporting requirements Fund toMobility an4recipients; the
of themy knowledge, information thisonreported aform tnnd attachmentsany accurate.ts

Carrier:of Texas 10, lLC

CERTIFTED ONLTNEof Authorized Officer: Date 06/2s/2018

name of Authorized officer: chad strausbaugh

or n of Authorized officer: staff couneer

OnenumberOfAuthOrizedOfficer: 610s3s5474 exr

448013Area Code of Carrier: Due Dateforthisform: o7 /02/2oaq

under Title 18 of the United States Code, 18 U.S.C. g 1001.

05/29/2orB
Page 7



<010> Study Area Code 44 8 013
<015> Study Area Name Texas 10, LLC
<020>

18<030> Contact Name - person USAC should contact reEardinR this data Chad
Contact Number - Number identified in line <030> G1 4 ext<039> Contact Email Address - Email Address of oerson identified in data line <030>

TO BE COMPI-ETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

certify
reporting

certify that (Name
is authorized to submit the ithat I am an officer of the repoiling carier; my responsibilities include ensuring the accuracy of the dataand, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

repo(ed on behalf of the reporting carier.
requirements provided to the authorized

of

of Carrier:

of Authorized Officer:
Date

name of Authorized Officer:

or of Officer:

number of cer:

Area Code Carrier: for this form:
punishedbyfineorforfeitureundertheCommunicationsActoflg34 47U.S.C.gS502,503(b),orfineorimprisonment
under Title 18 of the United States Code, 18 U.S.C. S 1001.

Persons willfully making false statements on this form can be

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

theforagent carrier,reporting that amcertify toauthorized thesubmit for Fundreports Mobility on behalfrecipients of the hawcarriefrePorting the dataprwided
basedherein on data thebyprovided reporting and,carrier; theto ofbest my informationtheknowledge, herein accurate.tsreported

of

of Authorized

of or
Date

Authorized

or Authorized or of
number of or of

Area Code of Due Date for this form:Carrier:

18 of the United States Code, 18 U.S.C. S 1001.

05 /29 / 2aaa

Page 8



Attach ments
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<010> Studv Area Code 448013

<015> StudyArea Name Texas 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact repardins this data Chad Strausbaugh

<035> Contact Number - Number of identified in data line <030> 510s3s6474 exr

<039> Contact Email Address - Email Address of person in data line <030> c6trausbaugh@cef lonenation.com
<140> Coverage and Performance Reoort Year a8/2Aa7 - 01/2A!B

<147>

Percentage of Total

Road Miles covered

by Service

0

Percentage of
Total Population

Reached by
Service

County Census Blo.k

Resident

Populatioo per

Census Elock

R€sident

Population

Newly Reached

by Seryice

Total Resident

Population

Reached by

Seruice

Road Miles
per Census

Blo.k

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered pel
Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

TX
Cherokee 0000

0 0 0 0.0 0.0 0.0 Yes

0

06/2s/2oa8



Texas L0, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Ot8

FCC Form 690 - Coverage and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.


